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Form 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B cCheck it Please |C Name of organization D Employer identification number
2pplicable use IRS
e’ [me ARKANSAS 4-H FOUNDATION, INC.
Fnee | e Doing Business As 71-6060767
ratuen see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- |SPp.0. BOX 391 501-671-2044
remencod] tons | City or town, state or country, and ZIP + 4 G_Grossreceipts $ 2,266,085,
[ ]agphoa- LITTLE ROCK, AR 72203-0391 H(a) Is this a group return
pending F Name and address of pnncipal officer BRAD DAVIS for affilates? [ Ives [XINo
2301 S. UNIVERSITY AVE., LITTLE ROCK, AR 72| H(b)Areallafitates ncluded?_Jves [__INo

I Tax-exempt status. [ X] 501(c) ( 3

)€ (nsetno) [ l4947(@n)or [ 527

J Website:p» WWW . ARKANSAS4HFOUNDATION.COM

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Type of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 195 1| m State of tegal domicile: AR

SCANNED JUL 21 20

| Partl| Summary
o | 1 Brefly descnbe the organization's mission or most significant actvities: THE ARKANSAS 4-H PROGRAMS.
‘% PROGRAMS ARE DESIGNED TO DEVELOP LEADERSHIP AND (CONTINUED ON SCH O)
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) _ 4 23
@ | 5 Total number of employees (Part V, line 2a) 5 15
€| 6 Total number of volunteers (estimate if necessary) . . 6 25
E 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b -167,246.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 309,409. 308,693.
g 9 Program service revenue (Part VI, ine 2g) 1,566,380. 1,629,272.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 178,577. 98,860.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 6,975. 90,864.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,061,341. 2,127,689.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 47,122.
14 Benefits paid tQ orfossa
@ | 15 Salanes, of erco 429,895, 461,038.
g 16a Professiongl
152 b Total fundrafdiig
w4z Otherexpe 1,740,597. 1,691,339.
18 Total expenpesLAdd-lnes-33 2,170,492, 2,199,499.
19 Revenue less expefadds -109,151. -71,810.
Eé —_— Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) 9,769,612. 9,908,109.
o 21 Total habilities (Part X, ine 26) . 30 6,_4_9 6. 585, 695.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 9.,463,116. 9,322,414.

[Part Il | Signature Block

Under penalties of per,

jry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i1t 1s true, correct,

| S/7 2oy

and complete Declaration gf prep; Gther than officer) is based on all information of which preparer has any knowledge
Sign /% -

Signature of officer

Date

Here
BRAD DAVIS, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's 2 Date Chl?-Ck if {2:.?:"::';3 cngg:ts-;ymg number
::eldarer's signature ’ LQL — S/I"f"o :?nployw > [ ]
Useponly Frvsname  JEFFREY PHILLIPS MOSLEY & SCOTT, P.A. EIN >

self- smployed), 11300 CANTRELL ROAD, SUITE 301

address, an

2P +4 LITTLE ROCK, ARKANSAS 72212 Phoneno. » 501-227-5800
May the IRS discuss this retum with the preparer shown above? (see instructions) X @ Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) ARKANSAS 4-H FOUNDATION, INC. 71-6060767  Page2

| Part 1ll | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization’s mission:

THE FOUNDATION PROVIDES NEEDED FINANCIAL SUPPORT TO DEVELOP YOUTH INTO

SELF-DIRECTING, PRODUCTIVE, AND CONTRIBUTING MEMBERS OF SOCIETY

THROUGH EXPERIENTIAL LEARNING PROGRAMS THAT HELP YOUTH GAIN THE

KNOWLEDGE, SKILLS, AND BEHAVIOR NEEDED TO BE SUCCESSFUL ADULTS.

Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-E2? , A . Eves XINo
If “Yes", describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I___lYes [ZI No

If "Yes", descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code- )(Expenses$ 1,593,598 . including grants of $ )(Revenue$ 1,267,661.)
4-H CENTER. THIS CONFERENCE CENTER IS AN EDUCATIONAL VENUE FOR 4-H

GROUPS WITH FACILITIES TO PROVIDE CLASSROOM TRAINING SESSIONS, AWARD

BANQUETS, RETREATS, TECHNOLOGY TRAINING, AND ENVIRONMENTAL, FITNESS,

AND OTHER EXPERIENTIAL TRAINING.

4b

{Code: ) (Expenses $ 188,986 . including grants of $ ) (Revenue $ 85,054.)
NATIONAL CITIZENSHIP, KANSAS CITY CONFERENCE, 4-H NATIONAL CONGRESS.

THESE EVENTS PROVIDE A RICH ENVIRONMENT FOR YOUTH TO UNDERSTAND THE

CONSTITUTIONAL FRAMEWORK AND WORKINGS OF AMERICAN GOVERNMENT, AS WELL

AS DUTIES AND SERVICE EXPECTED FROM PRODUCTIVE CITIZENS, SUCH AS

VOTING, VOLUNTEERISM, AND LAWMAKING. THE EVENTS ALSO PROVIDE VENUES FOR
NATIONAL LIVESTOCK COMPETITIONS.

{Code- ) (Expenses $ 146,173. including grants of $ ) (Revenue $ 73,116.)
STATE 4-H O-RAMA. THIS EVENT BRINGS TOGETHER THE TOP PERFORMING 4-H
MEMBERS FROM ALL 75 COUNTIES IN ARKANSAS TO BE RECOGNIZED AT THE STATE
LEVEL FOR SERVICE PROJECTS. THE PROGRAM ALSO BRINGS RECOGNITION OF 4-H
PROGRAMS AND PARTICIPANTS FROM THE GOVERNOR, AND IS THE VENUE FOR
SCHOLARSHIPS FOR STATE HORSE, GRASSLAND, HORTICULTURE, AND PHOTOGRAPHY
COMPETITIONS.

4d Other program services. (Descrnibe in Schedule O.)

_(Expenses $ 194,514. including grants of $ ) (Revenue $ 203,440.)
4e _Total program service expenses P> $ 2,123,271 . (MustequalPartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) ARKANSAS 4-H FOUNDATION, INC. 71-6060767 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors’? i 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedu/e C, Partil 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advnce
on the distribution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, Ine 21 serve as a custodian for amounts not listed in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts Vi, VII, Vi, IX, or X as applicable . 1| X
12 Did the organization receive an audited financial statement for the year for which it 1s completmg this retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xil, and Xl 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
and program service activities outside the U.S.? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? I/f "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mduvnduals
located outside the United States? If "Yes, * complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part [} 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,* complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts Iand II 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il 2 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | | 25a X
b Did the organization become aware that it had engaged 1n an excess benefit transactlon with a dlsquallf ed person from a
pror year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee or dlsquahf ied
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) ARKANSAS 4-H FOUNDATION, INC. 71-6060767 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes, " complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, panner or member of an entlty (or a shareholder of a professnonal
corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV 28c|] X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, hustornical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets" If "Yes," complete
Schedule N, Part il 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon’7
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entlty that1s not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) ARKANSAS 4-H FOUNDATION, INC. 71-6060767 _ Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 2_4,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 15
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? R i 5c
6a Did the organization solicit any contributions that were not tax deductlble’? X . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . oo . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? X 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 .. .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X . . . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? = ) . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? i 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advused funds.
a Did the organization make any taxable distnbutions under section 49667 o R . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L. . )
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VI, line 12 . B B 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities _ i 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders . X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n |IGU of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . N/A | 12b l
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) ARKANSAS 4-H FOUNDATION, INC. 71-6060767 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 23
b Enter the number of voting members that are ndependent 1b 23
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

»

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a

[d ]

3
4 D the organization make any significant changes to its organizational documents since the prnor Form 990 was filed? 4
5
6

Cl C N B PR

b Are any decisions of the govermng body subject to approval by members stockholders or other persons? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body?
b Each committee with authority to act on behalf of the govermng body?
9a Does the organization have local chapters, branches, or affilates? .
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? Lo 9b
| 10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organlzatnons must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . . 10
11 Is there any officer, director or trustee, or key employee listed 1n Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
| Yes | No
12a Does the organization have a written conflict of interest policy? /f °No," go to line 13 12a| X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| to conflicts? ) o ) . o 12b X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how thisisdone . . | . . . . . 12¢ X
13 Does the organization have a wntten whistleblower policy? . X . 13| X
14 Does the organization have a written document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? T 15a
b Other officers or key employees of the organization? . i 15b
Descnbe the process in Schedule O. (see instructions)

-l
I I

> (X

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,"” has the organization adopted a wnnen pollcy or procedure requinng the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s requrred to be filed AR
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website I:] Another's website IX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
PATRICIA MADDOX - (501)671-2044
2301 SOUTH UNIVERSITY, LITTLE ROCK, AR 72204
s Form 990 (2008)
6
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Form 990 (2008) ARKANSAS 4-H FOUNDATION, INC. 71-6060767  Page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space i1s needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(R) (B) ©) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
g 8 § organization (W-2/1099-MISC) from the
B - |2 (W-2/1099-MISC) organization
s |2 g 53 and related
g g E: _E, é‘_-g E organizations
EWELL WELCH
PRESIDENT X X 0. 0. 0.
CHARLIE CONKLIN
VICE PRESIDENT X X 0. 0. 0.
BERNADETTE HINKLE
TREASURER X X 0. 0. 0.
JIM BAKER
BOARD MEMBER X 0. 0. 0.
ETTA BELDEN
BOARD MEMBER X 0. 0. 0.
CATHY BOOZMAN
BOARD MEMBER X 0. 0. 0.
JIM BURNETT
BOARD MEMBER X 0. 0. 0.
BRYAN CORNELIOUS
BOARD MEMBER X 0. 0. 0.
RICK CRAWFORD
BOARD MEMBER X 0. 0. 0.
VONDA JONES-CROCKER
BOARD MEMBER X 0. 0. 0.
LAVERNE FEASTER
BOARD MEMBER X 0. 0. 0.
DEWAYNE GOLDMON
BOARD MEMBER X 0. 0. 0.
JOYCE HALL
BOARD MEMBER X 0. 0. 0.
DARWIN HENDRIX
BOARD MEMBER X 0. 0. 0.
STEVE LUELF
BOARD MEMBER X 0. 0. 0.
CHARLES ED MABRY, III
BOARD MEMBER X 0. 0. 0.
GLEN MANCHESTER
BOARD MEMBER X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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FmﬁgMNﬂﬁ& ARKANSAS 4-H FbUNDATION, INC. 71-6060767 Page8

[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

*) ®) © (D) (E) )
Name and title Average Posrtion Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
s |z £ organization (W-2/1099-MISC) from the
-g § g Z.’ (W-2/1099-MISC) organization
s |5 2 |88 and related
2|2 |55 (B2 organizations
2|2 |82 |25e
JOE MILLS
BOARD MEMBER X 0. 0. 0.
TOYCE NEWTON
BOARD MEMBER X 0. 0. 0.
BILL REED
BOARD MEMBER X 0. 0. 0.
BOB ROTEN
BOARD MEMBER X 0. 0. 0.
KATHY SEARCY
BOARD MEMBER X 0. 0. 0.
RALPH SHOPTAW
BOARD MEMBER X 0. 0. 0.
DR. MILO SHULT
BOARD MEMBER X 0. 0. 0.
A.M. FELAND, III
EMERITUS X 0. 0. 0.
DALE KILLIAN
EMERITUS X 0. 0. 0.
DR. JERRY PARK
EMERITUS X 0. 0. 0.
1b Total . . . > 29,376. 0. 1,469.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . Lo 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual _ . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes,* complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the orgamzation. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 980 (2008)

832008 12-18-08
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Form 990 (2008) ARKANSAS 4-H FOUNDATION, INC. 71-6060767 Page9
[ Part VIl | Statement of Revenue
A (B) © Re\(llgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 551142,
.3.2. 1 a Federated campaigns 1a
gg b Membership dues 1b
u.-s ¢ Fundraising events ic
%5 d Related organizations . id
g‘E e Government grants (contributions) ie
-.g g f All other contributions, gifts, grants, and
.-g-.‘a similar amounts not included above 1| 308,693.
g'g G Noncash contributions included in lines 1a-1f $
O®  h Total. Add lines 1a-1f | 3 308,693.
Business Code
¢ | 2a LODGING/CONFERENCE ROO | 611600 676,447.| 676,447.
'gg b MEAL/BEVERAGE INCOME 611600 580,102.] 580,102.
25 ¢ PARTICIPANT/PROGRAM FE | 611600 372,723.] 372,723.
o 2 d
o f All other program service revenue
g Total. Add lines 2a-2f . . » 11,629,272,
3 Investment income (including dividends, interest, and
other similar amounts) > 123,016. 123,016.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . »
(i) Real (11} Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . .
7 a Gross amount from sales of () Securities (1)) Other
assets otherthannventory | 74 ,000. 2,635.
b Less: cost or other basis
and sales expenses 74,000.] 26,791,
¢ Gainor (loss) . . -24,156.
d Net gain or (loss) > -24,156. -24,156.
o| 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, Iine 19 B a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances _ _. ) . all28,0189.
b Less' cost of goods sold bl 37,605.
¢_Net income or (loss) from sales of inventory » 90,414. 90,414.
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 611600 450. 450,
b
c
d Allother revenue
e Total. Add lines 11a-11d . > 450.
12 Total Revenue. Add ines 1h_2g, 3, 4, 5,64, 7d, 8¢, 9¢c, 10c, and 11e | 2,127,689.1,695,980. 0. 123,016.
02705-09 Form 990 (2008)
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Form 990 (2008)

ARKANSAS 4-H FbUNDATION, INC.

71-6060767 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7D, 80, b, and 10b of Part VIl Total expenses P omses - | et expbnees F:Qééﬁfélg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 47,122, 47,122,
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 29,376. 29,376.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 2,203, 2,203.
7 Other salanes and wages 343,117. 313,741. 29,376.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 86,342. 78,235. 8,107.
10 Payroll taxes R . .
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 14,035. 14,035.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other L 26,848. 26,098. 750.

12  Advertising and promotion 12,604. 12,122, 482.
13 Office expenses 130,684. 126,391. 3,822. 471.
14 Information technology
15 Royatties
16 Occupancy 44,375. 44,375.
17 Travel L 190,787. 186,785, 3.376. 626.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 41,212. 41,037. 175.
20 |Interest . 9,518. 7,013. 2,505.
21 Payments to affilates
22 Depreciation, depletion, and amortization 339,244. 339,244.
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a FOOD SERVICE COST 218,705. 218,705.

b UTILITIES 202,888. 202,888.

¢ EQUIPMENT RENTAL 106,667. 106,667.

d INSURANCE 87,336. 85,682. 1,654.

e DEMO WORKSHOP 75,783, 75,724. 59.

f All other expenses 190,653. 179,863. 6,502. 4,288.
25 Total functional expenses. Add lines 1 through 24f 2,199,499, 2,123,271. 70,843. 5,385.
26  Joint Costs. Check here p» C following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation_..
832010 12-18-08 Form 980 (2008)
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Form 990 (2008) ARKANSAS 4-H FOUNDATION, INC. 71-6060767 Page 11
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . . . 1 370,375.
2 Savings and temporary cash investments o 1,467,578.] 2 633,896.
3 Pledges and grants recewvable, net L . 3
4  Accounts recevable, net 91,960.] a 59,600.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use . 15,067.] 8 17,828.
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment cost basis 10a 11,002,195.
b Less: accumulated depreciation Complete
Part VI of Schedule D . 10b 4,861,951. 6,166,434.] 10¢c 6,140,244,
11 Investments - publicly traded secunties . o o 2,022,475.] 11 2,669,086.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets . B 14
15 Other assets. See Part IV, ine 11 ) 6,098.) 15 17,080.
___| 16__Total assets. Add lines 1 through 15 {must equal line 34) 9,769,612.] 16 9,508,109.
17  Accounts payable and accrued expenses . . ) o 110,410.] 17 92,308.
18 Grants payable . . o . Lo L. i 18
19 Deferred revenue L . . i . 19
20 Tax-exempt bond habilities . 20
@ 21 Escrow account hability Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees
E highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties . 23 206,000.
24 Unsecured notes and loans payable . 24
25 Other hiabiities Complete Part X of Schedule D 196,086.] 25 287,387.
___| 286 Total liabilities. Add lines 17 through 25 306,496.| 26 585,695,
Organizations that follow SFAS 117, check here P> IXI and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets _ ) . 6,981,058.] 27 6,893,2089.
S |28 Temporanly restncted net assets L 1,549,968.| 28 1,377,772.
T |29 Permanently restncted net assets 932,090.] 29 1,051,433.
a Organizations that do not follow SFAS 117, check here P> [ and
H complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds | X X 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . . 9,463,116.] 33 9,322,414.
Total habilities and net assets/fund balances . 9,769,612, 34 9,908,1009.
| Part X! [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 Clcash  [XJ Accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X . . 2a X
b Were the organization's financial statements audited by an independent accountant? = . . 12b X
c |f “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audr or audits as set forth in the Smgle Audlt
Act and OMB Curcular A-133? . . R . . 3a X
b _If “Yes,” did the organization undergo the required audnt or audrts? . . . .. ... 13b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OME o Toeso0a7

Form 990 or 990-EZ
( ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o e nonexempt charitable trusts. Open to Public
arti t of tl
,,,f;’,na,"‘;;‘v;u;’s;f;“” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. r:nspection
Name of the organization Employer identification number
ARKANSAS 4-H FOUNDATION, INC. 71-6060767

| Partl | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization i1s not a pnivate foundation because it is (Please check only one organization.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)i).

2 D A schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital descnbed In section 170{b){1)(A)(iii). Enter the hospital’s name,
city, and state-

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnbed in
section 170(b)(1){A)(vi). (Complete Part [l)

A communtty trust descnbed in section 170(b)(1){(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part 11l.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:] Type Il c |:| Type lli - Functionally integrated d |:| Type Il - Other
e l:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

000 8

10
11

il

f if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box X X E’
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (iii) below, Yes | No
the governing body of the supported orgamzation? . . L. 11g(i)
(ii) A family member of a person descnbed in () above? . X L . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? Lo . . . 11gfiii)
h Provide the following information about the organizations the organization supports.
. - iii) Type of iv) Is th nization| {v) Did you notify th i) Is th -
i) Name of supported ii) EIN (iii) iv) Is the organization| (v) Did you notify the (vi) Is the vii) Amount of
! organlzatEJ?I " (descorbgeadngﬁt;ﬁ,gs 1.g [1col-(i) isted m your| organization in col. 8’)03;‘(;5?]"%%'{:‘%% ( )support
l - -
overning document?| (i) of your support?
above or IRC section s 9 do (iyofy pp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Scht.adule A (Form 990 or 990-E7) 2008 ARKANSAS 4-H FOUNDATION, INC. 71-6060767 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") 133,089.| 127,373.] 134,542.| 309,409.| 308,693.] 1013106.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
furmished by a governmental unit to
the organization without charge

4 Total. Add lines1-3 .1.133,089./ 127,373.| 134,542.] 309,409.] 308,693.; 1013106.

5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public Support Subtract kine 5 from hne 4 1013106.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 133,089.] 127,373.] 134,542.| 309,409.] 308,693.] 1013106.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 145,990.) 165,917. 172,043.] 183,644.] 123,016.] 790,610.

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 1803716.
12 Gross receipts from related activities, etc (see instructions) ) 12 | 8,244,098.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f ﬂh tax year as a sectnon 501(c)(3)
organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) o 14 56.17 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 48.06 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization = | i » IE
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R [:I

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 164, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » [:l
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (F.orm 990 or 990-EZ) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 _(e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Addlines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subiract line 7 from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b _ R

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business I1s
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) | . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . R » D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . » D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2010484

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completfad by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
ARKANSAS 4-H FOUNDATION, INC. 71-6060767

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible prnivate benefit? [:] Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:l Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
l___] Protection of natural habitat E] Preservation of certified histonc structure
L—___] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements X B . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p>

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? L i [:] Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monmtonng, inspecting, and enforcing easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)(4)(B)(i)? . Eves Tlno
9 In Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included n Form 990, Part VI, ine 1 . L. .. > $ 0.
(ii) Assetsincluded in Form990, PartX = ) > 3 197,072.

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIII, line 1 o L .. » 3 0.
b Assets included in Form 990, Part X .. . . >3 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 ARKANSAS 4-H FOUNDATION, INC. 71-6060767 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a [’i\ Public exhibrtion d l:] Loan or exchange programs
b D Scholarly research e E] Other

c IE Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? D Yes ,_Y_l No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L.
b If "Yes," explain the arrangement in Part XIV and complete the following table-

|:| Yes l:l No

Amount
¢ Beginning balance . . B I [
d Additions during the year L. . 1d
e Distnibutions dunng the year . . . L. . e
f Ending balance . X i . 1f
2a Did the organization include an amount on Form 980, Part X, line 21? L] Yes D No
b If "Yes," explain the arrangement in Part XIV.

[ PartV | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

| (a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,037,805,
b Contnbutions 1,600.
¢ Investment earnings or losses 12,028.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance i 1,051,433.
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasrendowment P .00 %
b Permanent endowmentd 100.00 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations | 3a(i) X
(ii) related organizations 3a(ii) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? L . . L3b
4 Descnbe in Part X!V the intended uses of the organization's endowment funds.
[Part VI |[Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 210,200. 210,200,
b Buidings 9,254,554. 4,015,954.] 5,238,600.
¢ Leasehold improvements
d Equipment 492r,673. 390,979. 101,594.
e Other 1,044,768. 455,018. 589,750.
Total. Add lines 1a-1e (Colurnn (d) should equal Form 990, Part X, column (B), lne 10(c) ) » 6,140,244.
Schedule D (Form 990) 2008

832052
12-23-08

16060514 781471 30315100

2008.05040 ARKANSAS 4-H FOUNDATION,

19

IN 30315101



Schedule D (Form 990) 2008 ARKANSAé 4 —H' FOUNDATION, INC.

71-6060767 Page3

[ Part Vli| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equrty interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.)p>

Part Vill| Investments - Program Related. See Form 990, Part X, line 1

(a) Descnption of investment type (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 890, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of hability (b) Amount
Federal Income taxes
ACCRUED EXPENSE 19,358.
CUSTOMER DEPOSITS 11,609.
DEFERRED REVENUE 120,755,
DUE TO AFFILIATE 135,665.
Total. (Column (b) should equal Form 990, Part X, col (B) hine 25.) > 287,387,
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s ability for uncertain tax positions
under FIN 48.
832053
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Schedute D (Form 930) 2008 ARKANSAS 4-H FOUNDATION, INC. 71-6060767 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column {A), ine 12) . L 1 2,127,689,
Total expenses (Form 990, Part IX, column (A), ine 25) 2,199,499,
Excess or (defictt) for the year. Subtract Iine 2 from line 1 -71,810.
Net unrealized gains (losses) on investments -68,892.
Donated services and use of facilities
Investment expenses

Pnor penod adjustments
Other (Describe in Part XIV) .
Total adjustments (net). Add lines 4- 8 -68,892.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -140,702.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,096,402,
2 Amounts included on hne 1 but not on Form 990, Part VIii, ine 12:
Net unrealized gains on investments ) ) 2a -68,892.
Donated services and use of facilities . L 2b
Recovenes of prior year grants B L. 2c
Other (Descnbe in Part XIV) ) ) » 2d 37,605.
Add lines 2a through 2d o . 2e -31,287.
3 Subtract ine 2e from ine 1 . . . . . 3 2,127,689.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XiV) . . . X 4b
c Addlnes4aand4b 4c 0.
Total revenue. Add lines 3 and 4c., (This should equal Form 990 Part I, hne 12.) 5 2,127,689.
ITDart XIll] Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,237,104.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a
Prnor year adjustments . . X 2b
Losses reported on Form 990, Part IX line 25 . L. 2c
Other (Describe in Part XiV) L. 2d 37,605.
Add lines 2a through 2d . . . 2e 37,605,
3 Subtractline 2e fromine 1 . . . 3 2,199,499,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Descnbe mPartXlvy = ... . . L 4b
¢ Add lines 4a and 4b L 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, ine 18.) L. 5 2,199,499.
rPart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, Part X, ine 8, Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b.

©C O ~NOOOBL_-WN
© (0N |® (O[> |WN

(1 T = S o T - o

[ 2O < T - B - i )

]

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS _SOLD: 37605.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 37605.

PART III, LINE 4 - THE ORGANIZATION'S COLLECTION OF ART IS ON DISPLAY AT
Schedule D (Form 990) 2008
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Sch.edule D (Form 990) 2008 ARKANSAS 4-H FOUNDATION, INC. 71-6060767 Pages
| Part XIV| Supplemental Information (continued)

ITS EDUCATIONAL CONFERENCE CENTER FOR THE ENJOYMENT OF VISITORS.

PART V, LINE 4 - THE ORGANIZATION'S ENDOWMENT FUNDS ARE HELD FOR THE

PURPOSE OF PRODUCING INCOME IN PERPETUITY TO FUND MAINTENANCE OF THE

EDUCATIONAL CONFERENCE CENTER AS WELL AS A VARIETY OF PROGRAMS AS

RESTRICTED BY DONORS OF ENDOWED FUNDS, SUCH AS EDUCATIONAL PROGRAMS AND

SCHOLARSHIPS.

PART VI, LINE 1lE - THE ASSETS LISTED AS OTHER INCLUDE LAND IMPROVEMENTS

WITH A COST OF $847,696 AND ACCUMULATED DEPRECIATION OF $455,018 AND

ARTWORK OF $197,072 THAT IS NOT DEPRECIATED.

Schedule D (Form 990) 2008
832055
| 12-23-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23, Inspection
Name of the organizatiron Employer identification number
ARKANSAS 4-H FOUNDATION, INC. 71-6060767
Part | | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person fisted in Form 990,
Part VI, Section A, line 1a. Complete Part Hi to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
I:J Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or intiation fees
|:] Discretionary spending account E] Personal services (e.g , maid, chauffeur, chef)
b If hne 1a1s checked, did the organization follow a wrtten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all offxcers directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
D Compensation committee L__I Wnitten employment contract
|:] Independent compensation consultant |:| Compensation survey or study
I:] Form 990 of other organizations Dﬂ Approva!l by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a.
a Receive a severance payment or change of control payment? X i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes," to line 5a or Sb, descnbe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Hl.
7 For persons listed in Form 990, Part Vil, Section A, line 13, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il | 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |lI .. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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OMB No_1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990 2008

(Form 990)

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public

Internal Revenus Service Inspection
Name of the Organization Employer ldentification number
ARKANSAS 4-H FOUNDATION, INC. 71-6060767
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
g s organization (W-2/1099-MISC) from the
5 = (W-2/1099-MISC) organization
§ g . g and related
Z |z g E organizations
HOWARD YOUNG
EMERITUS X 0. 0. 0.
DR. JOEL ANDERSON
EMERITUS X 0. 0. 0.
SENATOR JEAN EDWARDS
EMERITUS X 0. 0. 0.
SENATOR STANLEY RUSS
EMERITUS X 0. 0. 0.
BRAD DAVIS
EXECUTIVE DIRECTOR 40.00 X X 29,376. 0. 1,469.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE L

Transactions with Interested Persons
{(Form 990 or 990-EZ)

P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

Department of the Treasury
Interna! Revenue Service

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

Employer identification number

ARKANSAS 4-H FOUNDATION, INC. 71-6060767
| Part| ' Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b.
1 (a) Name of disqualified person {b) Descniption of transaction fe) Corrected?
Yes No
2 Enter the amount of tax mposed on the organization managers or disqualified persons dunng the year under
section 4958 . o |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
| Partli | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part iV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢c) Onginal principal |  (d) Batance due {e)In f) Aé)o%r%vg? (g) Wntten
person and purpose the organization? amount default? cc);mmttee? agreement?
To From Yes No Yes No Yes No
Total . .. > 8
| Part Il | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, hnes 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descrption of | (€) Shanng of
person and the organization transaction transaction orrgez\llrélrzggg'r?\ s
Yes No
BERNADETTE HINKLE BOARD TREASURER 0.SEE SCH O X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832131 12-17-08
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SCHEDULE O Supplemental Information to Form 990 T T Yo

{Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior::al information for responses to specific questions for the —op-m-m-pum—]

Internat Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ARKANSAS 4-H FOUNDATION, INC. 71-6060767

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ARKANSAS 4-H PROGRAMS. PROGRAMS ARE DESIGNED TO DEVELOP LEADERSHIP

& LIFE SKILLS; DEVELOPING YOUTH TO BE SELF-DIRECTING, PRODUCTIVE, AND

CONTRIBUTING MEMBERS OF SOCIETY THROUGH 82 PROJECT AREAS THAT HELP

YOUTH GAIN THE KNOWLEDGE, SKILLS, AND BEHAVIOR NEEDED TO BE SUCCESSFUL

ADULTS. PREPARING YOUTH FOR THEIR FUTURE ROLES IN AREAS CRITICAL TO OUR

WORKFORCE, LIKE SCIENCE, TECHNOLOGY, ENGINEERING AND MATHEMATICS.

ALSO, THE 4-H PROGRAM FOCUSES ON THE "5 C'S" OF POSITIVE YOUTH

DEVELOPMENT: COMPETENCE, CONFIDENCE, CONNECTION, CHARACTER AND

CARING/COMPASSION. BY INSTILLING AND DEVELOPING THE "5 C'S",

CONTRIBUTION IS OFTEN DEVELOPED, A CONTRIBUTION TO SELF, FAMILY,

COMMUNITY AND THE INSTITUTION OF A CIVIL SOCIETY. YOUTH WHO DO NOT

DEVELOP A HIGH LEVEL OF THE FIVE C'S WOULD BE AT HIGHER RISK FOR A

DEVELOPMENTAL PATH THAT INCLUDED PERSONAL, SOCIAL AND BEHAVIORAL

PROBLEMS AND RISKS (LERNER 2004).

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ARKANSAS 4-H ALSO PROVIDES PROGRAMMING IN THE FORM OF OUTDOOR CAMPS,

WORKSHOPS, SEMINARS AND STATEWIDE COMPETITIONS TO TEACH YOUTH ABOUT THE

ENVIRONMENT, AGRICULTURAL SCIENCES, FAMILY AND CONSUMER SCIENCE,

CONSERVATION, WILDLIFE AND ITS HABITAT AND HUNTER SAFETY EDUCATION.

THE ARKANSAS 4-H PROGRAM TEACHES KNOWLEDGE AND LIFE SKILLS WHICH

ENHANCE QUALITY OF LIFE FOR YOUNG PEOPLE IN ARKANSAS. ALSO, THE

FOUNDATION CREATES OPPORTUNITIES, WHICH PROMOTE POSITIVE YOUTH

DEVELOPMENT. ARKANSAS 4-H CURRENTLY REACHES OVER 131,000 YOUTH AGES 5

TO 19 YEARS OF AGE IN ALL 75 COUNTIES OF ARKANSAS. 'ONE MILLION NEW
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008
i
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OMB No 1545-0047

SCHEDULE O Suppiemehtal Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecifjc questi_ons for the —op-g-n-m-puum:—l

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ARKANSAS 4-H FOUNDATION, INC. 71-6060767

SCIENTISTS, ONE MILLION NEW IDEAS' (TM) WAS DEVELOPED AND IS

IMPLEMENTED IN ARKANSAS TO DIRECTLY CONNECT 4-H YOUTH AND THE 4-H

PROGRAM WITH OVER 106 LAND GRANT UNIVERSITIES AND COLLEGES OF

COOPERATIVE EXTENSION SYSTEM. THIS CONNECTION STRATEGICALLY POSITIONS

4-H TO STRENGTHEN US GLOBAL COMPETITIVENESS AND LEADERSHIP. THROUGH

4-H YOUTH ARE EXPOSED TO NEWER PROJECTS AND EMERGING TECHNOLOGIES,

FOSTERING INTEREST IN ROCKETRY, ROBOTICS, BIO-FUELS, RENEWABLE ENERGY

AND COMPUTER SCIENCE. CURRENTLY, ONLY 18 PERCENT OF US HIGH SCHOOL

SENIORS ARE PROFICIENT IN SCIENCE (NAEP 2005), WHILE ONLY 5 PERCENT OF

US COLLEGE GRADUATES EARN SCIENCE, ENGINEERING OR TECHNOLOGY DEGREES.

BY EXPANDING AND DEVELOPING PROJECTS IN THESE THREE AREAS, 4-H WILL

HELP TO BRIDGE THE GAP IN SCIENCE APTITUDE OF HIGH SCHOOL STUDENTS.

WHILE EXPANDING PROJECT FOCUS, ARKANSAS 4-H AND ITS FOUNDATION ARE

FOCUSING THEIR EFFORTS ON THE 5 C'S. A STUDY BY TUFTS UNIVERSITY FOUND

4-H YOUTH WERE 25% HIGHER ON THE CONTRIBUTION MEASURE AND 41% LOWER ON

THE RISK/PROBLEM BEHAVIOR MEASURE THAN YOUTH WHO PARTICIPATED IN OTHER

OUT OF SCHOOL ACTIVITIES. IN ADDITION, THEY HAD BETTER GRADES, WERE

MORE BEHAVIORALLY AND EMOTIONALLY ENGAGED WITH SCHOOL, AND WERE MORE

LIKELY TO SEE THEMSELVES GOING TO COLLEGE THAN OTHER MATCHED GROUPS

WITHIN THE STUDY. IT IS THE GOAL OF THE FOUNDATION AND THE ARKANSAS

4-H PROGRAM TO CONTINUE TO FOSTER THE DEVELOPMENT OF THESE SPECIFIC

SKILLS WITHIN OUR YOUTH BY DEVELOPING CURRICULA AND PROJECTS WHILE ALSO

FUNDING AND IMPLEMENTING PROGRAMS THAT HELP THEM TO ACHIEVE SUCCESS IN

GRADES 3 THROUGH 12, POST COLLEGE AND FROM A PERSONAL DEVELOPMENT

STANDPOINT. WE ARE CHARGED WITH DEVELOPING TOMORROW'S LEADERS AND FEEL

IT NECESSARY TO SPEND BOTH THE FINANCIAL AND VOLUNTEER CAPITAL NEEDED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Suppiemeﬁtal Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
D O e aroasury Form 990 or to provide any additional information. Inspection |
Name of the organization Employer identification number '
ARKANSAS 4-H FOUNDATION, INC. 71-6060767
TO DO SO.
EXPENSES § 194514. INCLUDING GRANTS OF § 0. REVENUE § 203440.

FORM 990, PART VI, SECTION A, LINE 3: THE FOUNDATION OPERATES UNDER A

COOPERATIVE AGREEMENT WHEREBY SIGNIFICANT ADMINISTRATIVE SERVICES ARE

PROVIDED TO THE FOUNDATION BY THE UNIVERSITY OF ARKANSAS COOPERATIVE

EXTENSION SERVICES (CES) AT NO COST TO THE FOUNDATION. THESE SERVICES

INCLUDE PROGRAM, ADMINISTRATION, AND ACCOUNTING SERVICES PROVIDED BY CES.

IN ADDITION, CES ALSO PROVIDES OFFICE FACILITIES FOR THE EXECUTIVE

DIRECTOR, FOUNDATION ACCOUNTANT AND HALF TIME SECRETARY. IN CONSIDERATION

OF THIS AGREEMENT, CES RECEIVES AN IN-KIND GIFT OR COMPENSATION TO USE THE

C.A. VINES ARKANSAS CENTER FOR PROGRAM ACTIVITIES AT REDUCED OR NO COST TO

CES. 1IN ADDITION, 11,400 SQUARE FEET (FELAND HALL) OF OFFICE SPACE AND

CLASSROOM SPACE, ALONG WITH ALL UTILITY, TELEPHONE AND COMPUTER NETWORKS

FOR CES EMPLOYEES, NOT AFFILIATED TO THE ARKANSAS 4-H FOUNDATION AT NO

COST. THE ARKANSAS 4-H FOUNDATION ALSO PROVIDES A ROPES COURSE, THE NATURE

CABIN AND OTHER EDUCATIONAL FACILITIES FOR USE. IN DECEMBER 2008, THE

FACILITIES WERE APPRAISED AS FOLLOWS: FELAND HALL ($835,123); NATURE CABIN

($80,118); AND ROPES COURSE ($20,000). FOUNDATION'S EMPLOYEE PAYROLL IS

ADMINISTERED BY CES, BUT REIMBURSED BY THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 10: PRIOR TO ITS FILING, A DRAFT OF THE

FOUNDATION'S FORM 3990 IS DISTRIBUTED BY THE EXECUTIVE DIRECTOR TO THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S GOVERNING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12.18-08
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SCHEDULE O Supplemental Information to Form 990 T Y Vo

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Traasury additior::al information for responses to_ §pecifnc questi_ons for the _Op'e'nmm:—“\

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organwization Employer identification number
ARKANSAS 4-H FOUNDATION, INC. 71-6060767

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVATLABLE UPON REQUEST AT THE FOUNDATION'S OFFICES. THE FOUNDATION PLANS

TO MAKE THESE DOCUMENTS AVAILABLE ON ITS WEBSITE DURING THE CURRENT FISCAL

YEAR.

FORM 990, PART VI, LINES 12B AND 12C:

THE ARKANSAS 4-H FOUNDATION DOES HAVE A CONFLICT OF INTEREST POLICY.

THE FOUNDATION DIRECTS OFFICERS, DIRECTORS AND THE EXECUTIVE DIRECTOR

TO DISCLOSE ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 14:

THE ORGANIZATION IS CURRENTLY DEVELOPING A DOCUMENT RETENTION AND

DESTRUCTION POLICY.

FORM 990, PART VI, LINES 15A AND 15B:

THE FOUNDATION'S BOARD REVIEW OF COMPENSATION HAS NOT BEEN DONE SINCE

THE SPRING 2007 FOR THE EXECUTIVE DIRECTOR. THERE ARE NO OTHER

EMPLOYEES WHOSE PAY IS DETERMINED BY THE FOUNDATION AS ADDITIONAL

EMPLOYEES SALARIES ARE DETERMINED BY CES THROUGH THE COOPERATIVE

AGREEMENT WITH THE FOUNDATION.

SCHEDULE L, PART IV, BUSINESS TRANSACTIONS WITH INTERESTED PERSONS:

SEE DISCLOSURE ABOVE FOR FORM 990, PART VI, SECTION A, LINE 3.

BERNADETTE HINKLE, ASSOCIATE DIRECTOR OF FINANCE AND ADMINISTRATION OF

CES, SERVES AS THE TREASURER OF THE BOARD OF DIRECTORS OF THE

FOUNDATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Fort 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | O > E{l

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

» ]

Partlonly _....... re eveee eveneeee s o vt v e e e e e e e . ..
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 f you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- ARKANSAS 4-H FOUNDATION, INC. 71-6060767

la by the

duedate for | Number, strest, and room or suite no. If a P.O. box, see instructions.

filing your P.0O. BOX 391

return. See
instructions. |  Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LITTLE ROCK, AR 72203-0391

Check type of return to be filed(file a separate application for each return)’ g ; uTr ;\ -
1)1’,4 fi_.""?“m,-./';a_

[(X] Form g0 [ Form 990-T (corporation) ] Foc:': '4720 A il

[ Form9g08L (1 Form 990-T (sec. 401(a) or 408(a) trust) [ rolrhlsdbs =7 & 7% 5 Y

1 Form 990£2 [ Form 990-T (trust other than above) [ Form sogg Y 16 e

(1 Form990PF [ JForm1041-A [_Jrorm 8870 2009

H\&ubgn Wiz1}
PATRICIA MADDOX B @2
® Thebooks areinthecareof p» 2301 SOUTH UNIVERSITY - LITTLE ROCK, AR 7‘2‘2 04

Telephone No.p» (501)671-2044 FAX No. >
® )i the organization does not have an office or place of business in the United States, check thisbox |, = | e . » I:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is for the whole group, check this

box p D . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, to filethe exempt organization retum for the organization named above. The extension

Is for the organization's retum for:

» [ _Jcalendaryear___ or
» [X] tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2  If this tax year 1s for less than 12 months, check reason- D Inttial retum Ij Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b  If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3bl $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

ILHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
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Form 8868 (Rev. 4-2009)

Page 2

J If you ;re filing for an Additional (Not Automa}ic) 3-Month Extension, complete only Part Il and check thisbox . ... . ... ... . .. » [z]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Partll]  Additional (Not Automatic) 3-Month Extension of Time. oOnly fie the original (no copies needed). _

Name of Exempt Organization ‘. . Employer identification number
Type or ] -
Print ~ IARKANSAS 4-H FOUNDATION, INC. - -] 71-6060767
,F:fmb:;:,a Number, street, and room or suite no. If a P.O. box, see instructions. .- For IRS use only
duedatefor Ip , 3, BOX 391 ) .
f!ﬂ?nmgu City, town or post office, state, and ZIP code. For a foreign address, see instructions. LT o g

nstuctons I, TPTLE ROCK, AR 72203-0391

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [(Jromsesoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [JForms227 [ Form8s70
[ JrormegoBL [ _]FormeoorF [ ) Form990-T {trustotherthanabove) [ _JForm4720 [ Form 6069

STOP! Do not complete Part Il if you were not afready granted an automatic 3-month extension on a previously filed Form 8868.

PATRICIA MADDOX
® Thebooksarsinthecareof p 2301 SOUTH UNIVERSITY - LITTLE ROCK, AR 72204

TeisphoneNo. > (501)671-2044 FAX No. p»
® if the organization does not have an office or place of business in the United States, check this box . ... ... i, > D
® |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:l . If it is for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time until MAY 15, 2010 .
5 Forcalendar year , or other tax year beginmng _ JUL 1, 2008 ,andending_ JUN 30, 2009 .
6 [f this tax year is for less than 12 months, check reason: |:l Initial return D Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION REQUESTED FROM THIRD
PARTIES WHICH IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a [f this application is for Form 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -

previously with Form 8868. 8b |l $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with thus form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/ A

Signature and Verification
Under penalties of pefjury,)! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
nd col

itis true, correc Ie;eﬁr?d thg;l aVut rjzed to prepare this form.
o~ /L Title »>- CP/Q Datebd/l/}ﬂ

Form 8868 (Rev. 4-2009)

Signature P>

8238232
05-28-09



